The role of surgery in the management of neurocysticercosis
To the Editor-The report from Ng et al 1 is a timely reminder of the diverse presentation of neurocysticercosis (NCC), the most prevalent parasitic disease of the central nervous system and the most common preventable cause of epilepsy worldwide. 1, 2 Recent advances in our understanding of this disease have guided physicians in the diagnosis of NCC based on epidemiological, radiological, and clinical data. This has greatly diminished the role of diagnostic surgery, typically limited to cases of atypical solitary cysticercus granuloma. Surgery for parenchymal NCC is primarily indicated for large parenchymal colloidal cyst causing mass effect; intractable epilepsy secondary to NCC and in practice is mainly 'restricted to placement of ventricular shunts for hydrocephalus' . 3 Routine evaluation includes relevant epidemiological information, search for subretinal parasites by fundoscopic examination and X-rays to look for calcified cysticerci and serum anticysticercal antibodies. 4 These would usually allow a diagnosis to be made without craniotomy.
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